Schedule D
Health Insurance Portability and Accountability Act (HIPAA)

Business Associate Requirements

Definitions

Terms used, but not otherwise defined, in this Schedule shall have the same
meaning as those terms are defined in 45 Code of Federal Regulations section 160.103
and 164.501. (All regulatory references in this Schedule are to Title 45 of the Code of
Federal Regulations unless otherwise specified.)

(a) Designated Record Set. “Designated Record Set” shall have the same
meaning as the term “designated record set” in Section 164.501.

(b) Individual. “Individual” shall have the same meaning as the term “individual”
in Section 164.501 and shall include a person who qualifies as a person
representative in accordance with Section 164.502(g).

(c) Privacy Rule. “Privacy Rule” shall mean the Standards for Privacy of

‘Individually Identifiable Health Information at 45 Code of Federal
Regulations Part 160 and Part 164, Subparts A and E.

(d) Protected Health Information. “Protected Health Information” shall have the
same meaning as the term “protected health information” in Section 164.501
and is limited to the information created or received by Contractor from or on
behalf of County.

(e) Required By Law. “Required by law” shall have the same meaning as the
term “required by law” in Section 164.501.

(f) Secretary. “Secretary” shall mean the Secretary of the United States
Department of Health and Human Services or his or her designee.

Obligations and Activities of Contractor

(a) Contractor agrees to not use or further disclose Protected Health Information
other than as permitted or required by the Agreement or as required by law.

(b) Contractor agrees to use appropriate safeguards to prevent the use or
disclosure of the Protected Health Information other than as provided for by
this Agreement.

(c) Contractor agrees to mitigate, to the extent practicable, any harmful effect that
is known to Contractor of a use or disclosure of Protected Health Information
by Contractor in violation of the requirements of this Agreement.

(d) Contractor agrees to report to County any use or disclosure of the Protected
Health Information not provided for by this Agreement.

(e) Contractor agrees to ensure that any agent, including a subcontractor, to
whom it provides Protected Health Information received from, or created or
received by Contractor on behalf of County, agrees to the same restrictions
and conditions that apply through this Agreement to Contractor with respect
to such information.



(f) If Contractor has protected health information in a designated record set,
Contractor agrees to provide access, at the request of County, and in the time
and manner designated by County, to Protected Health Information in 2
Designated Record Set, to County or, as directed by County, to an Individual
in order to meet the requirements under Section 164.524.

(g) If Contractor has protected health information in a designated record set,
Contractor agrees to make any amendment(s) to Protected Health Information
in a Designated Record Set that the County directs or agrees to make pursuant
to Section 164.526 at the request of County or an Individual, and in the time
and manner designed by County. _

(h) Contractor agrees to make internal practices, books, and records relating to the
use and disclosure of Protected Health Information received from, or created
or received by Contractor on behalf of, County available to the County, or at
the request of the County to the Secretary, in a time and manner designated by
the County or the Secretary, for purposes of the Secretary determining
County’s compliance with the Privacy Rule.

(1) Contractor agrees to document such disclosures of Protected Health
Information and information related to such disclosures as would be required
for County to respond to a request by an Individual for an accounting of
disclosures of Protected Health Information in accordance with Section
164.528.

() Contractor agrees to provide to County or an Individual in the time and
manner designed by County, information collected in accordance with Section
(1) of this Schedule, to permit County to respond to a request by an Individual
for an accounting of disclosures of Protected Health Information in
accordance with Section 164.528.

Permitted Uses and Disclosures by Contractor

Except as otherwise limited in this Schedule, Contractor may use or disclose Protected
Health Information to perform functions, activities, or services for, or on behalf of],
County as specified in the Agreement; provided that such use or disclosure would not
violate the Privacy Rule if done by County.

Obligations of County

(a) County shall provide Contractor with the notice of privacy practices that
County produces in accordance with Section 164.520, as well as any changes
to such notice.

(b) County shall provide Contractor with any changes in, or revocation of,
permission by Individual to use or disclose Protected Health Information, if
such changes affect Contractor’s permitted or required uses and disclosures.



(c) County shall notify Contractor of any restriction to the use or disclosure of
Protected Health Information that County has agreed to in accordance with
Section 164.522.

Permissible Requests by County

County shall not request Contractor to use or disclose Protected Health
Information in any manner that would not be permissible under the Privacy Rule if done
by County, unless the Contractor will use or disclose Protected Health Information for,
and if the Agreement provides for, data aggregation or management and administrative
activities of Contractor.

Duties Upon Termination of Agreement

(a) Upon termination of the Agreement, for any reason, Contractor shall return or
destroy all Protected Health Information received from County, or created or
received by Contractor on behalf of County. This provision shall apply to
Protected Health Information that is in the possession of subcontractors or
agents of Contractor. Contractor shall retain no copies of the Protected Health
Information.

(b) In the event that Contractor determines that returning or destroying Protected
Health Information is infeasible, Contractor shall provide to County
notification of the conditions that make return or destruction infeasible. Upon
mutual agreement of the Parties that return or destruction of Protected Health
Information is infeasible, Contractor shall extend the protections of the
Agreement to such Protected Health Information and limit further uses and
disclosures of such Protected Health Information to those purposes that make
the return or destruction infeasible, for so long as Contractor maintains such
Protection Health Information.

Miscellaneous

(a) Regulatory References. A reference in this Schedule to a section in the
Privacy Rule means the section as in effect or as amended, and for which
compliance is required.

(b) Amendment. The Parties agree to take such action as is necessary to amend
this Schedule from time to time as is necessary for County to comply with the
requirements of the Privacy Rule and the Health Insurance Portability and
Accountability Act, Public Law 104-191.

(c) Survival. The respective rights and obligations of Contractor under this
Schedule shall survive the termination of the Agreement.

(d) Interpretation. Any ambiguity in this Schedule shall be resolved in favor of a
meaning that permits County to comply with the Privacy Rule.



COUNTY OF SAN MATEO
HEALTH SERVICES ADMINISTRATION

MEMORANDUM

August 25 , 2000

TO: Priscilla Hartis, Risk Management/Insurance Division
PONY# EPS163 Fax: 3634854

FROM: Tere larcina, Hospital & Clinics

DAY # ITOCAILANT Tav. £7T1 97
X\JIN L # TA\JOJAULVIIVL, [ dA. JII-4LLU1

SUBJECT: Contract Insurance Approval
CONTRACTOR: CHIS, Inc

DO THEY TRAVEL: No

PERCENT OF THE TIME:

NUMBER OF EMPLOYEES: More than one

DUTIES (SPECIFIC): CHIS will provide coding services for Medical Record
admissions/discharges using ICD-9-CM coding system.

9/8[00

| o sllo 2
Comprehensive General Liability: S_Im /.
Motor Vehicle Liability: §_1lm
Professional Liability: $_Im
Worker’s Compensation; $__Suwtutory
APPROVE WAIVE MODIFY
REM S/CO S: :
@A)MM@ Da M
SIGNATURE

TOTAL P.G1



ACORD, CERTIFICATE OF LIABILITY INSURANCE e s
T CEA e Shhe s AT 0 oo
TECHINSURANCE.COM HOLDER. THIS CER'NFICAT'E DOEES N%T m%ﬁgégggagEOR

804 W.Bethany Drive Suite 208
Allgn, TX, 75013

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
INSURERS AFFORDING COVERAQE

INBURED

Hariford insurance

INBURER A:

CHLS, inc. waunera. - ACE. Ltd,
74333 US Highway 111, Suite 105 INSURER C:
Palm Degent, CA 92260 INBURER D:
L | INSURER E:

COVERAGES

THE POLICIES QF WSURANCE UISTED BELOW HAVE BEEN ISSUED TO THE INSURED

POLICIES. AGOREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSVED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN [S S8UBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

iy TYPE OF INIURANGE POLICY NURBER e Eassnye | PoLCY XN | Lieire
GENERAL LABILITY | EACH OCCURRENGE s 2,000,000
X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (any one frs) | 3 300,000
A J cLams MaDE (X | occur | 64 SBA BRB028 52112002 512772003 MED EXP {Any one parson) s 10.000
PERBONAL & ADV inury | 8 2,000,000
}— GENBRAL AGGREGATE s 4,000.000
GENL AGGREGATE LIMIT APPLIES PER: pRODUCTS . coMProR g0 | 3 4,000,000
roucy | | EG lLoe
AUTOMOBILE LIABILITY COMBINED BINGLE LTS
AT ATO 84 SBA BRA028 512772002 | 52712000 | Eoeeseny 2,000,000
A ALL OWNED AUTOB BODILY INJURY 5
SCHEDULED AUTOS {Pr parson)
X | HIRED AUTOS BODILY INJURY s
X | NON-QWNED AuTO3 Py ncoentt
! PROPERTY DAMAGE s
l {Par acaxtent)
GARAGE LIABILTY AUTO ONLY - EA ACCIDENT $
| ANV AUTO OTHER THAN FAACC ;8
AUTO ONLY: 400 | 1
EXCESS LABILITY EACH OLEURRENCE _1s
ocouUR CLAIMS MADE AQGGREGATE s
s
| pEDUCTIALE 3
RETENTION _ $ s
1 N 1 N
WORKERS COMPENSATION AND S =
PRPFLUYERD' LIABILITY E.L EACH ACGIDENT '
E.L DISEASE - BAEMPLOYEE | §
£.L DISEASE - POLICY LIMIT | §
oTHER 111172002 1/14/2003 x
ERRORS & OMIESIONS CRL0D02547 | S e $1.000,000
B | PROFESSIONAL LIABRITY ‘ J AGGREGATE $3,000,000
l ,000,

ORSCRIPTION OF OFERATIONBAOCAY ADOED BY

L .
_CERTIFICATE HOLDER | | AODITIONAL INSURED; INSURER LETTER:

/BPECIAL

San Mateo County Hospltal is hereby named as an additional insured with respsct to the genere! liability coverage.

CANCELLATION

San Mateo County Hospilat
- 222 West 3gth Ave
San Meateo, CA 84403

SHOULD ANY OF THE ABOVE DRECRIBED POLICIES B CANCELLED BEFQRE FHE RRPIRATION
DATE THEREQF. THE I9BUING INGURER WILL BNDEAYOR TO A 30 Dava wriTTew
NOTICE YO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE YO DO B0 BHALL
IMPOSE 4O OGLICATION OR LIABILITY OF ANY KIND UPON THE INSURER, (TS AGENTS OR
REPREBENTATIVED.

AUTHORZED W4 % ; :

]
ACORD 26-8 (7/97)

@ ACORD CORPORATION 1888
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ACORD. CERTIFICATE OF LIABILITY INSURANCE

OATS MwDDIYY)
10/26/2002

PRODULER
SANTA MARIA & COMPANY
8400 VILLAGE PARKWAY
DUBLIN, CA 84568

925.556-6100

THIS CERTIFICAT! 18 ISBUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHYTS UPON THE CERTIFICATE
HOLDER THI8 CERTIFICATE DOEB NOT AMEND, EXTEND OR

ALTER THE COVERAQE AFFORDED 8Y YHE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

rones CHIS, lne movRgr A INSURANCE CO. OF THE ST, OF PENNSYLVANIA
C/O ' THE OUTSOURCE GROUP, LLC meuRGa »:
1646 N. CALIFORNIA BLVD, SUITE 210 (auseac:
WALNUT CREEK, CA 84596 aunEn o
Es neRae:
COVERAQE:

ANY REQUIREMENT,

TEAM OR CONDITION

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN IBSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHBTANDING
OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS GERTIFICATE MAY BE 1SSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIEB DESCRIGED HEREIN I5 BUBJECT TO ALL THE TEAMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGAAEGATE LIMITS BHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

222 West 39th Ave.

1

San Mateo, CA 94403

San Mateo County Generm! Hospital

Ty | oo | PR S =
QENERAL LiADILITY EACH DCCUARENCE ]
COMMERCIML GENERAL LIABILITY FIRE OAMAGE (fey ta fre) | &
] clams uane [:] occyn MED EXP (Any one person) |
] DEASONAL 8 ADV MJUAY |3
GENERAL AGGREQATE s
GEN'L AGGREGATE LIMIT APPLIZS PER: \ PRODUCTE » COMPOP AGG | 8
looncr o LOC
AUTGHOSILR LIANLITY OMBINED BINALE LT | o
ANY AUTO (€3 acolsay
ALL OWNED AUTOS SODILY INUYRY .
BEHEDULED AUTOS {Por pervon)
HIRED AUTOS PODILY INJURY R
NONQWNED AYTOS (P84 scodeny
-1 PROPERTY DAMAGE .
(Pas ancadent)
OARAGE LARILITY AUTG ONLY - EA ACCIDENT |8
ANY AUTO OTMER THAN EAACC {8
AUTO ONLY: AGO | ¥
EXCERS LABILTY £ACK OCCURRENGE [
occuR D CLAIMS MADE AGOASGATE [
]
D2DUCTIBLE s
! RETENTION 8 (]
WORKERS COMPENAATION 530 X ol LEn
A s LARRITY 002 1 003
ENPLOYERS” Lan 4553260 1072672 07262 £.L. EACH ACCIDENT ] 1,000,000
€. DIGGATE - KA ENFLOYEE § 1,000,000
€. DIGEASE - POLCY LIMIT | § 1,000,000
OTMER
BYSCRIPMON OF OPENa ADD&T BY EMENTRPECAL PROVEIOND
CERTIFICATE HOLDER | | abernowac mauneo; wsvnen Larran: CANCELLATION

PIOULD ANY OF THE ARDVE DESCRIBED POLICTES BE CANCELLED DEFORE THE TXMRATION
DATE THMEASOP. YHE MEUDIC INSURER WLl YO WAL 30 PAYS WRITTEN

MOTICE YO THE CERTIMCATE HOLDER NANED TO THE LEPT. BUT FAILLRE TO DO 80 BRALL
IBPOAR MO DBLIBATION OA LANLITY OF ANT KIND UPON THS INSURER, TS AGENTS OR

AVTRORIZED AP RAGENTATIVE

ACORD 25-8 (1/%7)

ACORD CORPORATION 1888




COUNTY OF SAN MATEO

Equal Benefits Compliance Declaration Form

| Vendor ldentification

Name of Contractor: C.H.LS., Inc.
Contact Person: Mark Perimutter
Address: 74333 US HWY 111, Ste #105, Palm Desert, CA 92260
Phone Number: (760)340-9791
Fax Number: (760)340-6761
Il Employees

Does the Contractor have any employees? X Yes [_] No

Does the Contractor provide benefits to spouses of employees? [X] Yes [ | No

*If the answer to one or both of the above is no, please skip to Section IV.*

Il Equal Benefits Compliance (Check one)

X Yes, the Contractor complies by offering equal benefits, as defined by Chapter 2.93, to its
employees with spouses and its employees with domestic partners.

[] Yes, the Contractor complies by offering a cash equivalent payment to eligible employees
in lieu of equal benefits.

~ [[] No, the Contractor does not comply.

] The Contractor is under a collective bargaining agreement which began on
(date) and expires on (date).

IV Declaration

| declare under penalty of perjury under the laws of the State of California that the foregoing is
true and correct, and that | am authorized to bind this entity contractually.

Executed this 25st day of November, 2002 at Riverside
(City)

&= @ R
N\ 0D Mark Perimutter

Signature - Name (Please Print)

President

Title Contractor Tax Identification Number



